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LOBBYIST REGISTRATION FORM 57472 of yaway

(Type or Print Clearly)

STATE ETHICS COMMISSI M.

PARTI LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
Davis Antoinette(ToniMarie) Matthies 808-871-7947

MAILING ADDRESS (Street)

FAX 808-877-3104

Activities & Attractions Association of Hawaii (A3H)

1361 Makawao Ave EMAIL
toni@adh.org
(City) (State) (Zip Code}
Makawao Hi 96768
EMPLOYING ORGANIZATION (Fili in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
{City) (State) (2ip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

808-871-7947

MAILING ADDRESS (Street)

FAX 808-877-3104

Toni Marie Davis

PO Box 598 (1361 Makawao Ave) EMAIL
into@a3h.org
{City) (State) {Zip Code)
Makawao HI 96768
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808-871-7947

MAILING ADDRESS (Street)

FAX 808-877-3104

PO Box 598 (1361 Makawao Ave) EMAIL
Toni@a3h.org
(City) (State) {Zip Code)
Makawao HI 96768

OEACrREn OV iIiEC RAAITL




PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture () Education {3 Human Services . ) Science, Technology &
Economic Development

O gsgi?lijr:iiici:;;isns & 2 [C:Eiz\::;nemem Operation & O :::::gg;z:;rln;fr;taa::sl?elations, m Tourism & Recreation
- gggfn:r;'lri;Protecﬁon & J Hawaiian Affairs () Labor & Employment - Transportation

O g:ieltslgfv a?irc::' Historic 3 Health - E?gr&r;%,alézr::eﬁiwmer (CJ) Other: (indicate below)
() Ecology, Energy () Housing {J Public Safety & Cormections

Environmental Protection

"~
PART IV CERTIFICATION OF LOBBYIST

?sreb/yéerﬁf that the informatio ve is, to the best of my knowledge, correct and complete.
o2 [/
‘i )/ S IPVIE

(Signature of Lobbyist) - (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Richard Schuman Vice President
NAME OF ORGANIZATION (if applicatie) TELEPHONE
Activities & Attractions Association of Hawaii 808-871-7947
MAILING ADDRESS (Street) FAX g08-877-3104
PO Box 598, 1361 Makawao Ave EMAIL
Directors@a3h.org

(City) (State) (Zip Code)

Makawao HI 96768

! hereby authorize the above 5 named person to engage in lobbying activities on behalf of the undersigned.
' JA 2[5/ /3

(Signatﬂre of Authorizing Officer or Person Represented) {Date)
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